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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

27 / 30

21b
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30b

American Osteopathic Information Association - Osteopathic Political Action Comm-
ittee

7000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29933562739

(Revised 02/2003)FE6AN026

X

29519421
Geoff Davis For Congress

3161 Dixie Highway
Suite F

Erlanger KY 41018

X

2010

0 3             1 1             2 0 0 9

1000.00

Contribution 011

Rep. Geoffrey Davis

X

KY 04

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
29519423

Mike Thompson For Congress

5429 Madison Avenue

Sacramento CA 95841

X

2010

0 3             1 1             2 0 0 9

1000.00

Contribution 011

Rep. Michael Thompson

X

CA 01

Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
29519434

Blue Dog Political Action Committee

6849 Old Dominion Drive
Suite 222

McLean VA 22101

 

0 3             1 1             2 0 0 9

5000.00

Contribution 011

Blue Dog Political Action Committee

Contribution


